NORTH CAROLINA ;'_ ' Provider Portal of
DCDEE# % NCFAST

North Carolina Families Accessing
Services through Technology

prent and Eorly Educafion

Provider Job Aid: Setting Up your Direct Deposit

As a benefit of the Provider Portal, payments for Subsidized Child Care Assistance (SCCA) will be issued
to Provider bank accounts by direct deposit.

e Payments will be based on attendance rosters Providers submit through the Provider Portal.

e Payments will be released on the 15 of each month, although it may take up to the 20" for
Providers’ banks to process the payments.

e Payments will be issued by direct deposit processor FIS Merchant Services.

All Providers are required to set up direct deposit with FIS Merchant Services. To do this, Providers
should complete the steps below during their first month participating in Subsidized Child Care
Assistance. This will require use of a computer with internet access and a printer. Providers should keep
a copy of their Provider Agreement for their files.

1. Providers should set up a bank account for direct deposit if they do not already have one.
[Providers should be able to use any bank account that follows Automated Clearing House (ACH)
standards, which should be most any account, personal or business, checking or savings.]

2. Providers should enroll in Subsidized Child Care Assistance through the Provider Portal:
https://providerportal.nc.gov/NavigatorS/logon.jsp. Then, at least one business day later,
Providers should contact FIS at 800-894-0050 to request their Unique Provider Location ID.

3. Providers should go to the FIS website (www.ebtEDGE.com) to complete their direct deposit
Provider Agreement online or download and print the agreement to complete offline. (To
receive a copy of the agreement by US mail, Providers may call 800-894-0050.)
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a. At www.ebtEDGE.com, click on “Provider Login” (shown below with notes in red).

(— | C  ebtEDGE™

ebtEDGE M offers you direct access to the EBT information you need. Choose your EBT group below and click More Information

Maf

EBT Cardholders Florida Cardholders / Titulares de Tarjetas Agency
= View the balance on your EBT card enla quridaf Tout moun ki gen cat nan = Access EBT services
= Review your transactions etat floride yo> = View your EBT reports
* Read helpful hints = View the balance on your EBT card = Access EBT documentation
= Review your transactions = and more ..
More Information » Read helpiul hints More Information
—_ Iore Information
Cardholder Login
Agency Login EBT Merchants EBT Partners
Merchant Login = View your EBT reports = Clear vouchers
= Access EBT documentation = Access EBT services
[ Provider Login l = Clear vouchers = Access EBT documentation
Partner Login = and more .. = and more ...
More Information Iore Information

User Admin Login
Child Care Providers

About EBT = View your deposits

= View your transactions
USDA - FNS = Access documentation
MA~LIA Mnre Informatinn

b. Choose to complete the agreement online by clicking on “Complete your contract or register
online now” or choose to complete the agreement offline by clicking “SCCA Provider
Agreement” (shown below with notes in red).

LR

(—|SS  ebtEDGE™

Child Care Provider Log In

Enter your user ID and password in the boxes below and click Login

@ First time logging in? Do you need a User ID and password?

Choose to
I Complete your contract or register online now ] h com pIete on | I ne

or

Cardholder Login

Agency Login For North Carolina Subsidized Child Care Assistance (SCCA

Merchant Login Click here fol[SCCA Provider Agreement ] h Print the

Provider Logi
rovider Login Did you forget your password? agreeme nt

Partner Login

Your Password will expire after 45 days.
User Admin Login Your User ID will expire after 90 days of inactivity.

c. If completing the agreement online, follow the prompts, providing the requested
information, and disregard the additional steps below. If completing the agreement offline,
print the agreement and follow the additional steps below.
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4. Providers should read the agreement, complete all required fields marked with a red asterisk,
and sign it. (No personal identifiable information that Providers submit with the agreement
will be shared with NC FAST or County staff.)

=5 a. Read this entire job aid and the entire agreement before entering any information on the
agreement.

b. Complete Page 1 of the agreement (shown below with notes in red). Unique

ages 1.2, 3. Provider

* Raguired infomation

Provider Thits i= your State provided Locafion 10, It Location ID
Location starts vith a lefter folowed by & digis fi.e
ID* BES4321)

Provider ' | Facility name
MName*

Ple=zsa PRINT name of your location

‘ Primary ‘ If using SSN,
Phone™
write person’s

o | e[ Jmee[ I om

Primary Addresz”

IRS Legal
Filing Mame* SSN card here
PRIMT legal name of your enterprise &= shown on your income tax refum. I filing with an 55N, IRS Legal name
CAMMOT be the name of the company. The 55N nurmber must match the person the 55N number is assigned to.
Federal Tax (Check one) If USing
1D or SSN* Q Federal Tax ID Q S5N
Federal Tax
T_y]:le of | O Corporation 3 Indiidualisole propeisior O Parinership .
 Business® | [ NongrofitTax-exempt O Government Enfity auc O Foreign Enfity ] ID, this
(Check one) IF you chack “Foreign Entty’, you must complete and provide FIS with @ signed Form W-SEEN Gertifcate of Foreign Status of Banefical . .
Owner for Linted States Tax Withhoiding. Downioad from btn:fwsw irs. aouwbubirs-pdffwdben pdf information
“ACCEPTED AND AGREED: should be on
PROVIDER FIDELITY INFORMATION SERVICES, LLC your IRS W9
& _ form
Sigred by Sigred by
Frint Mam=* Pt Name
Title* Titie Leave blank
Received by
[iste Sigred” eFunds
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c. Complete Page 2 of the agreement (shown below with notes in red). VERY
COperations Contact ﬁ IMPORTANT
Operations Contact Name® Phene Mo, This will be a
person FIS
Cperaticns Contact Email* Fax may contact
Emengancy Firone Numbess™ for issues
Oparations Contact Home Phone Mo, Cll Phone No. prOCGSSing
payment

Chain Store Information (only if applicable)

. O e 4—' Complete this
Chain SO | ) Yes, Name of Chain: o
section if
Chain Cortact Mame & Phone ‘— Provider
chain or

group will use

one bank
PROVIDER INFORMATION—2 account /
Provider Locations direct deposit
{Provider to complete, provide on 5 separate sheet or electronicslly if needed.)
Provider Location D Location Address(ea) for several
4— facilities
(Provider

Location ID is

unique

Provider
Location ID)
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d. Complete Page 3 of the agreement (shown below with notes in red).

ili VOUR FINANCLAL INSTITUTION
B ADDRISS OF VOUR BETITUTION $

123L5E789% 423456 Attach voided

check /
ATTACH VOIDED CHECK qustummny .
OR DEPOSIT SLIP ABOVE deposit slip as

instructed
and enter

routing and
* Required information

account
Bank Routing Number* Provider's Bank Account Number*

HEEERNEEREERRARREREREEL o B

these boxes

. . -
Provider Hours Providers’
Open 2477 | OYes O Mo Provider hours below |
hours are
COpen Cloge i
Manday Time Zare | | needed in
Tuesday
Wednesday case FIS must
Thursday contact them
Friday
Saturday about
Sunday
payments

= Providers should make a copy of their completed agreement for their records. It is essential
w that Providers keep a copy of their agreement if they wish to register on the FIS website.

Note: Providers should call 800-894-0050 if they have any questions during the direct deposit

setup process. Once complete, Providers will be all set to receive direct deposit payments for

SCCA.

5. Providers should send the completed agreement to FIS.
a. Faxthe completed, signed agreement to FIS at 414-341-7085 (secure fax line)
...or mail it to...

FIS Merchant Services
Attn: Merchant Services
PO Box 290
Milwaukee, WI 53201-0290

=3 Providers will know that FIS has received and processed their agreement because they will
\ receive a letter of confirmation from FIS, typically within two to four weeks.
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6. After receiving notification that FIS has received and processed their agreement, Providers
should register on the FIS website (www.ebtEDGE.com) to review transaction information after
payments are made.

a. At www.ebtEDGE.com, click on “Provider Login” (shown below with notes in red).

[ ]
(— | <SS ebtEDGE™
Mo
ebtEDGE " offers you direct access to the EBT information you need. Choose your EBT group below and click More Information.
EBT Cardholders Florida Cardholders / Titulares de Tarjetas Agency
= View the balance on your EBT card enla qurida ! Tout moun ki gen cat nan = Access EBT services
= Review your transactions etat floride yo> = View your EBT reports
= Read helpful hints = View the balance on your EBT card = Access EBT documentation
= Review your transactions = and more .
More Information * Read helpful hints More Information
ore Information
Cardholder Login
Agency Login EBT Merchants EBT Partners
Merchant Lagin = View your EBT reports = Clear vouchers
- i = Access EBT documentation = Access EBT services
Provider Login = Clear vouchers = Access EBT documentation
Partner Login = and more . = and more .
More Information More Information
User Admin Login
Child Care Providers
About EBT * View your deposits
= View your transactions
USDA - FNS = Access documentation
RIASIA IMore Information
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b. After clicking on “Provider Login”, click on “Complete your contract or register online now”
(shown below with notes in red).

(— .| S  ebtEDGE™

Child Care Provider Log In

Enter your user ID and password in the boxes below and click Login

@ First time logging in? Do you need a User ID and password?

l Complete your contract or register online now Ih

Cardholder Login

Agency Login For North Carolina Subsidized Child Care Assistance (SCCA):
Merchant Login Click here for SCCA Provider Agreement

Provider Login

Did you forget your password?
Partner Login

Your Password will expire after 45 days.
User Admin Login Your User ID will expire after 90 days of inactivity

c. Complete all fields on the “Provider Registration” webpage, then click “Continue” (shown
below with notes in red).
e

(— | S  ebtEDGE"

Provider Registration

Enter your Provider Identification, User Access information and click Continue to begin the online

registration process.
sm Provider Identification

*Provider ID: .
.. ‘ Used on Provider

- *Provider Phone # ‘ |_| |_| | Agreement

“State or Program: SelectProgram h

“Last4 digits of Provider's Bank Account # :
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UserAccess

ser|D must be an email address;
*User ID: ‘ v

sample: John_Doe@provider.com)

*Re-enter User ID: ‘ |

. (Passwords must be at lead 8 characters but no more than 14 characterslong
and musdt contain at least 1 number, at least 1 lowercase and at least 1 upper case |etter)
*Challenge Question 1: | Whatis the name ofyour favorite pet? V|

*Challenge Response 1: | |

*Challenge Question 2: | Whatis the name ofyour favorite pet? V|

*Challenge Response 2: | |

*Challenge Question 3: | Whatis the name ofyour favorite pet? V|

“Challenge Response 3: | |

q I Confinue || Cancel |

Note: If you have questions or experience problems with the registration process, call 1-800-894-0050.

d. Receive confirmation of successful registration (shown below).

ebtEDGE™

Wednasday. May 4. 2011

| 0 The onling registration process was successfully completed. |

Cardnolder Login

Agency Login

Merchant Login

TPP & Networks Login -~ Provider Registration Complete

Provider Login our onling registration process is complete. Click Continwe 10 ebiProvider bo access the ab@Provider website.

Partner Login [__Continue o ebiMerchant | [ Log off |

Note: Providers should call 800-894-0050 if they have any questions during the direct deposit setup
process. Once complete, Providers will be all set to receive direct deposit payments for SCCA.
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